Abstract
Introduction
Distal femur fractures occur at approximately one tenth the rate of proximal femur fractures and make up 6% of all femur fractures. There is a bimodal distribution of fractures based on age and gender. Most high-energy distal femur fractures occur in males between 15 and 50 years, while most low -energy fractures occur in osteoporotic women >50 years. The most common high-energy mechanism of injury is a traffic accident (53%) and the most common low-energy mechanism is a fall at home (33%) [1, 2] . In the past two decades there has emerged another injury group coming out of periprosthetic fractures [2] . Fractures of the distal femur are common, while tibial fractures are rare. Crucial for treatment is to distinguish fractures of the metaphysis above the femoral component. This remains firmly fixed, from those involving the knee joint replacement and component loosening. Distal femur fractures are almost always managed surgically, using methods of osteosynthesis with an angle condylar or dynamic compression plate (DCP), or a short retrograde-inserted supracondylar intramedullary nail. The recent use of implants such as locking compression plates (LCP) with angle-stable screws has offered good prospects [3] . Locking compression plate offers all advantages of angle-stable implants. It is more effective for osteoporotic bone than a Dynamic compression plate implant or a condylar plate, because it provides better fixation stability for the distal fragment [3] .
Materials & Methods
 No of cases -25  Place of study-Kempegowda institute of medical sciences, Bangalore.  Prospective study.  Patients were followed up for a period of minimum 1 year.  Functional outcome was then assessed by functional evaluation scoring system (From Neer Cs, Ii Granthan Sa, And Shelton Ml) 
Neer Scoring System
 Excellent -more than 85 points  good -70 to 85 points  Fair -55 to 69 points  Poor -less than 55 points  By Neer's scoring system, the anatomical outcome was calculated-Topogram images from pelvis to the ankle joint and drawing the mechanical and anatomical axis.
Intra-Operative Images Results
Out of 25 patents in my study, 17 were male patient (68%) and 8 were female patients (32%). The average age of the patients were between 25-45 years. In 20 (80%) cases the type of injury was due to RTA and 5 (20%) cases were due to selffall. 21 (84%) cases were simple type and 4 (16%) cases were compound type. Bone grafting was done in 2 patients. The average time taken fir radiological union was between 20-24 weeks. Time of partial weight bearing was 12 weeks and full weight bearing was 22 weeks. The average range of movements was between 0-120 degrees. According to Neer's scoring system, 7 (28%) cases were excellent, 14 (56%) were good, 3 (12%) were fair, 1 (4%) were poor. 
Radiographic Images

Discussion
In 20 (80%) cases the type of injury was due to RTA and 5 (20%) cases were due to self-fall. 21 (84%) cases were simple type and 4 (16%) cases were compound type. Bone grafting was done in 2 patients. The average time taken fir radiological union was between 20-24 weeks. Time of partial weight bearing was 12 weeks and full weight bearing was 22 weeks. The average range of movements was between 0-120 degrees. According to Neer's scoring system, 7 (28%) cases were excellent, 14 (56%) were good, 3 (12%) were fair, 1 (4%) were poor. 2 patients had superficial infection, 3 patients had wound gaping, 12 patients had knee stiffness and bent implant was seen in 1 patient. 16 patients had range of movements from 110-120 degrees, 3 patients had 100-110 degrees, 3 patients 90-100 degrees, 2 patients 80-90 degrees, 1 patient <80 degrees. The mean range of movement postoperatively was 96.4 degrees.
Conclusion
 Locking compression plate is a good fixation system for distal end femoral fractures.  Operative time is reduced and surgical dissection is minimum.  Device provides good angular stability and helps in early mobilization.
